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A MESSAGE FROM LEADERSHIP

Theodore G. Gabig, MD, (left) Interim Director, Cancer Center, and Associate Director for Clinical Programs

Robert I. Parker, MD, (right) Associate Director for Clinical Programs and Director for Clinical Trials

Michael Hayman, PhD, (center) Associate Director for Research

HIGH QUALITY, COMPASSIONATE CARE.
NATIONALLY RECOGNIZED PHYSICIANS. STATE-
OF-THE-ART TECHNOLOGY. LEADING-EDGE
PROTOCOLS. GROUNDBREAKING RESEARCH
AND THERAPIES. COMPREHENSIVE AND
COORDINATED PATIENT TREATMENT. These are the
hallmarks of the Cancer Care Program at Stony Brook University

Medical Center, which we believe is exceptional in every way.

In 2008, we continued to build
on both our reputation and
our solid foundation to create
the leading cancer program in
the region.

Highlights of the past year
include the opening of our new
65,000-square-foot outpatient
Cancer Center in early 2007;
the recruitment of several new
best-in-field oncology special-
ists; the naming of 24 Stony
Brook physicians to the New

York area’s “Best Doctors” list—
a half dozen of whom work in
our cancer program; the addi-
tion of advanced technology,
including image-guided radia-
tion therapy, stereotactic body
radiotherapy, and a robot-assist-
ed surgery program; receipt of
millions of dollars in research
grants; and furthering our role
as a community leader by reach-
ing hundreds of people with
cancer prevention, outreach,
and education programs.



Stony Brook University Medical
Center is able to offer such
high quality care to the people
of Long Island and beyond
(patients travel from areas in
New York, New Jersey, and
Connecticut) because we have
all the elements in place for
comprehensive, state-of-the-art
cancer care.

Stony Brook’s new center for
outpatient cancer services was
designed specifically for our
model of patient and family cen-
tered care and team approach.
Since it opened in early 2007,
we have received positive feed-
back both from staff—who
appreciate how the central
location allows them to deliver
efficient, coordinated, and
comprehensive care, and
patients—who applaud its
comfort and convenience,

all of which is reflected in our

rising patient satisfaction scores.

Located within the building is
the Carol M. Baldwin Breast
Care Center, the Center for
Pain Management, and the out-
patient Imaging Center with
state-of-the-art equipment.

The outpatient center also
offers amenities such as valet
parking and Internet access

in waiting areas.

Medical Center facilities used by
patients with cancer also have
been upgraded and expanded,
including radiation oncology;
the inpatient oncology unit;

the specialized bone marrow
transplant unit; the Ambulatory
Surgery Center; and the
Hospital’s operating rooms.

To deliver the most comprehen-
sive and optimal treatment
possible, Stony Brook has
developed Disease Management
Teams, each one dedicated to
treating a specific type of cancer.
Teams are composed of
surgeons, medical oncologists,
diagnostic radiologists, radiation
oncologists, pathologists,
oncology nurses, and other
cancer specialists. Members
meet regularly to develop the
best plan for each patient and to
assess how well the treatment

is working. Key is the amount

of collaboration and communi-
cation among team members,

as well as the oncology-trained
nurses who serve as Patient
Navigators, who schedule and
coordinate services in a timely
manner and facilitate team
communication.

Stony Brook continually seeks
out the most expert physicians,

many of whom have a national,
even international, reputation.
Recent recruits contributing to
the cancer care team include:

e Rahuldev S. Bhalla, MD,
Urologic Surgery and Director
of Robotics and Minimally
Invasive Surgery in the
Department of Urology

e Roberto Bergamaschi, MD,
Chief of General and Colorectal
Surgery, who will focus his
practice on laparoscopic and
conventional surgery for colon
and rectal cancer

e Juan R. Madariaga, MD, PhD,
Professor of Surgery, Division
of Surgical Oncology, who is

a specialist in the treatment of
primary and metastatic liver
tumors, hepatobiliary surgery,
liver resection, and excision of
gallbladder and bile duct tumors
and biliary strictures

e Adam Korzenko, MD,
Department of Dermatology,
who is establishing a new skin
cancer clinic that will work in
coordination with the melanoma
clinic

If there is state-of-the-art equip-
ment with proven benefits
available, chances are that Stony
Brook University Medical
Center has it. Our commitment
to technology—from the most
advanced planning, manage-

ment and positioning software to
high-powered linear accelera-
tors to high-definition imaging
systems—is apparent in

our long list of tools and equip-
ment, which is unparalleled on
Long Island.

Most recently, following the
acquisition of the most advanced
version of the da Vinci® S HD™
Surgical System, we have
expanded our robot-assisted
surgical program. This allows
us to offer minimally invasive
surgery—with its ensuing
benefits of shorter recovery
time, fewer complications, less
trauma to surrounding tissue
and, often, better clinical out-
comes—to patients needing
cancer surgery, for example
prostatectomy and hysterecto-
my. Currently, we are the only
hospital in Suffolk County

with these capabilities and

one of the few in the greater
New York area.

As an academic medical center,
Stony Brook trains the next
generation of physicians and
medical professionals. Not only
does this gives us a constant
infusion of young curious minds
open to new ideas, it also
attracts seasoned professionals
dedicated to teaching these
minds. The teaching environ-
ment fosters an atmosphere



focused on change, innovation,
and questioning the status
quo—all things that ultimately
benefit our patients.

In conjunction with Stony Brook
University, we offer residencies
in 19 medical specialties, and

27 fellowships, including train-
ing of 9 medical hematology/
oncology fellows, 3 surgical
fellows, and 13 pediatric subspe-
cialty fellows in the past year.

When it comes to treating—and
curing—cancer, research and
clinical trials play a vital role.

ince it began providing
care in 1980, the mission
of Stony Brook University
Medical Center has been
unwavering:
® improve the lives of patients,
families, and communities
e educate skilled healthcare
professionals
e conduct research that
expands clinical knowledge

Tertiary Care. Today, Stony Brook
University Medical Center is the
only tertiary hospital in Suffolk
County and the only academic
medical center on Long Island.
With more than 6,800 employ-
ees, it is also the largest hospital
in Suffolk County. Certified for
540 beds, the Hospital treats
approximately 30,000 inpatients
and 230,000 outpatients, as well
as performs more than 18,000
surgical cases, annually.

The fact that Stony Brook’s pa-
tients have access to a wide vari-
ety of clinical trials, innovative
treatment protocols, and cutting-
edge research studies enhances
the value of our program and
gives patients a better opportu-
nity to connect with the optimal
treatment. Our Clinical Trials
Program has been restructured
to support the disease manage-
ment team approach and
increase the ability to support
clinical cancer research across
multidisciplinary lines.

Some of the national studies we
participate in include those sup-
ported by the American College
of Surgeons Oncology Group,
the National Adjuvant Breast

A Regional Resource. As the only
Level 1 Trauma Center in
Suffolk County, Stony Brook is
the regional referral center for
trauma. We are also a regional
referral center for stroke and
stroke intervention, perinatal
care and neonatal intensive care,
burn care, ALS, pediatric and
maternal HIV/AIDS, pediatric
and adult multiple sclerosis, and
comprehensive psychiatric
emergency services.

Community Commitment. Highly
committed to improving the
health of its community, the
Hospital established and funds
the First Responder Program

in eastern Long Island and pro-
vides nearly 1,000 education and
health-related programs annual-
ly. Stony Brook recently began a
patient and family centered care
initiative that partners the pa-
tient/family unit with the medical

and Bowel Project, Cancer and
Leukemia Group B, the
Children’s Oncology Group,
National Cancer Institute, and
National Institutes of Health. In
2007, our researchers participat-
ed in multiple research projects;
at any given time, approximately
80 ongoing clinical trials are
available to patients with differ-
ent types of cancer.

Stony Brook’s cancer program
was granted a full three-year
approval by the American
College of Surgeons (ACOS)
as a teaching hospital cancer

team with the goal of better
outcomes, improved communi-
cation, more informed decision
making, greater patient safety,
and higher patient satisfaction.
And, in fall 2008, the Hospital
concluded Phase 1 of a Major
Modernization Project, with an
upgraded Emergency
Department, new operating
rooms, a new Women and
Infants Center, and a new lobby.

Education and Research. The
Medical Center continues to
train medical professionals
through the University’s School
of Medicine and the Health
Sciences Schools—Dental
Medicine, Health Technology
and Management, Nursing,
and Social Welfare. And on the
research front, Stony Brook
scientists participate in clinical
trials, national studies, and
community-based projects.

program, and received commen-
dations in six of nine possible
areas, including outcome analy-
sis, prevention and early detec-
tion programs, use of nationally
recognized patient management
guidelines, and clinical trials.
Our Cytogenetics Lab received
certification from the Children’s
Oncology Group for the analysis
of chromosomal abnormalities
in childhood leukemia—which
recognizes our expanded capa-
bilities in the molecular diagno-
sis of cancer. We are committed
to becoming a National Cancer
Institute-designated compre-
hensive cancer center, which
will make us just one of 22 in the
country with this designation,
and the only one on Long Island.

Quality. Overall, patient satis-
faction and safety scores have
steadily increased, and mortality
rates have decreased hospital-
wide for the past five years—
one of the fastest declines in the
nation. The Quality Assessment
Review Board and the Patient
Safety Council continue to help
Stony Brook further improve
clinical quality, processes,
safety, and outcomes.

Excellence. The Hospital has
been recognized for healthcare
excellence by many external
groups, including the Institute
for Healthcare Improvement,
the Healthcare Association of
New York State, the National
Research Corporation, the
University HealthSystem
Consortium, and the U.S.
Department of Health and
Human Services.



TO CARE

WE DELIVER THE BEST CARE WITH THE

BEST OUTCOMES—SOMETHING EXPECTED

OF ANY QUALITY CANCER PROGRAM. HOW WE

GO ABOUT ACHIEVING THAT GOAL IS WHAT

DISTINGUISHES US FROM THE OTHERS. It'snot

enough to have expert physicians, state-of-the-art facilities, and the

latest technology. The key is how these elements work together to

provide optimal treatment for the patient.

That is why the Cancer Care
Program at Stony Brook
University Medical Center
revolves around the concept

of site-specific Disease
Management Teams. These
multidisciplinary teams provide
a coordinated, comprehensive
approach to cancer diagnosis,
treatment, and follow-up.

Teams consist of varying
combinations of oncologists with
cancer subspecialties, surgeons,
medical hematology/oncology
physicians, radiation oncolo-
gists, pathologists, radiologists,
researchers, registered nurses
and nurse practitioners with
specialized cancer training,
therapists, social workers, and
other medical professionals. In
addition, the patient is assigned a
Patient Navigator who facilitates
scheduling, coordination of
services, communication among
team members, problem solving,

and matching patients to avail-
able clinical studies. Physicians
on the teams also participate in
ongoing Tumor Board meetings,
in which each patient is present-
ed for staging and treatment
planning. (For more on Tumor
Boards, see page 34.)

The multidisciplinary team
approach starts as soon as a
patient enters the program with
a cancer diagnosis or suspected
cancer. Based on the patient’s
diagnostic studies, staging,
medical and family history,
lifestyle, and other factors, an
individualized management
plan is put together. During
treatment, the team confers
frequently and updates the plan
when warranted. The team
follows the patient along the
continuum of care, providing
follow-up when needed, as well
as providing educational mate-
rials, referrals to community

resources, and ongoing support
groups. In addition, the Disease
Management Teams take a role
in community education, pre-
vention measures, screenings,
and early intervention.

Because the team is directly
involved with all aspects of care,
members often establish
long-term relationships with
patients. This provides superb
continuity of care and helps
avoid many of the potential
problems associated with
fragmented care.

One of the major advantages of
the treatment approach of the
Disease Management Teams at
Stony Brook University Medical
Center is access to basic
research and clinical trials. In
fact, many of the team members
themselves may be involved in
the research projects. This gives
patients more treatment options,
as well as access to the latest
protocols and state-of-the-art
interventions.

In addition, because Stony
Brook has a pioneering minimal-
ly invasive surgery program and
one of the most technologically
advanced radiation oncology
programs in the region, patient
treatment regimens—whether
surgery, radiation, or both—
truly are state-of-the-art, with

all the accompanying benefits.
In the case of surgery, the

minimally invasive techniques,
including leading-edge robot-
assisted surgery, result

in faster recovery times, fewer
complications, less bleeding,
and less trauma to the surgery
site. In the case of radiation
oncology, because of advanced
positioning software and tech-
nology, patients receive a more
highly targeted radiation

dose with less damage to the
surrounding tissues and organs.
Medical oncology specialists
work with surgeons and
radiation oncologists to offer
the most advanced options

in systemic and targeted
chemotherapy.

The teams also have developed
quality dashboards with bench-
marks that are continually
reviewed for opportunities to
improve patient care specific to
their practice and interest, and
develop new dashboard items
measured against nationally
established evidence-based
benchmarks. An example is
the Melanoma Management
Team, which used the NCCN
guidelines on margin excision,
achieving a 100 percent target
consistently between July and
December 2007.

Following are brief descriptions
and highlights of each Disease
Management Team at Stony Brook
University Medical Center.



DISEASE MANAGEMENT TEAMS

BREAST CANCER MANAGEMENT TEAM

Overview

The only comprehensive academic program of its kind on Long
Island, Stony Brook’s fast-growing Breast Care Program treats
more than 450 new patients with breast cancer annually with the
most advanced treatment available. At the Carol M. Baldwin Breast
Care Center, located in the new Cancer Center outpatient facility,
breast imaging specialists perform more than 8,000 mammograms
and 2,000 sonograms a year. The program also makes available a
highly specialized genetic counselor for women who may have in-
heritable breast cancer. And, in conjunction with the Department of
Physical Therapy, women have access to a comprehensive, highly
specialized lymphedema evaluation and treatment program.

The Breast Care Center has been a pioneer in a number of ways,
including being the first on Long Island to offer digital mammogra-
phy and being one of only seven centers in the world equipped with
a tomosynthesis machine. This experimental technology, which
produces 3D mammogram images—ideal for women with dense
breasts—is still in the testing stage. In addition, Stony Brook’s
breast cancer surgeons specialize in breast conservation surgery,
and were the first on Long Island to offer the less invasive sentinel
node biopsy, widely considered the biggest advance in breast
cancer surgery in the past several years.

Highlights

© Stony Brook’s breast
surgeons and radiation
oncologists are using the

new mammosite radiation
system, which involves
temporary implantation of a
device into the lumpectomy
cavity, which can then assist in
delivering full lumpectomy
radiation in five days instead
of the traditional six weeks of
external radiation to the entire
breast. The department also
provides partial breast radiation
via 3D conformal radiotherapy
given in a series of 10 treat-
ments over five days. This can
be used with select patients
with left-side breast cancer,
where minimizing radiation
doses to the heart and lung

is critical.

© Oncologists are using

standard and novel chemotherapy
regimens—as well as new combi-
nations that can dramatically
improve survival rates—with
the goal of becoming the
standard regimens of the future.
The program can also connect
patients with resistant tumors to
phase II experimental agents.

© Stony Brook participates in a
wealth of clinical trials and basic
research. One study, called
TAILORx Trial (Trial Assigning
Individualized Options for
Treatment), looks at genetic
profiling of tumors to determine
which patients need chemo-
therapy. Other basic research
projects look to gain a greater
understanding of the biology of
the breast and developing lead-
ing-edge treatments.
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TEAM MEMBERS

Surgery: Brian O'Hea, MD, Team
Leader and Director, Carol M.
Baldwin Breast Care Center;
Martyn Burk, MD; Patricia Farrelly,
MD; Louis Merriam, MD; Colette
Pameijer, MD; Trisha Fideli, RN; and
Lynette LeePack-May, NP

Breast Imaging: Jayne M. Bernier,
MD; Cliff Bernstein, MD; Sheri Ford,
MD; and Roxanne Palermo, MD

Medical Hematology/Oncology:
Andrzej Kudelka, MD; Janice Lu,
MD; and Neetu Radhakrishnan, MD

Pathology: Jingxuan Liu, MD
Plastic and Reconstructive
Surgery: Duc Bui, MD, and Sami
Kahn, MD

Radiation Oncology: Allen G. Meek,

MD, Chair, Department of Radiation
Oncology, and Tae Park, MD



MANAGEMENT TEAM

Overview

The Gynecologic Oncology Management Team treats cancers

of the ovary, uterus (endometrium), cervix, vulva, vagina,
peritoneum, and fallopian tube using a three-pronged approach.
One, the team provides comprehensive multidisciplinary care for
women with known or suspected gynecologic cancers, as well

as those with complicated gynecologic surgical and selected
pre-invasive conditions. Two, the team conducts research into the
development and treatment of these cancers. And three, they are
committed to educating healthcare professionals and the public.

In 2007, there were 6,855 office visits and 1,497 new patients. In
addition, Stony Brook was formally recognized by the Gynecologic
Oncology Group (GOG), a national research organization funded
by the National Institutes of Health to provide patients access to
cutting-edge therapy, as one of the top three accruing sides for the
preceding three years. Team members co-authored several GOG
manuscripts, and 43 patients were enrolled in a GOG study. The
team also has successfully met the requirements for a two-year
educational grant from the New York State Department of Health
for increasing awareness of ovarian cancer in primary care practi-
tioners, the lay population, and in underserved Hispanic/Latino
women—efforts that were repeated in a national collaboration, as

well. An additional grant will focus on the middle school population.

Surgical procedures
performed include radical pelvic
and exenterative, gastro-
intestinal, urological, robot-
assisted minimally invasive
hysterectomy, and recon-
structive plastic surgery.

The team treated 1,012 cases
in 2007, 649 which were classi-
fied as major, 363 as minor.

The team, which includes
physicians, a clinical pharmacist,
and chemotherapy-certified
nurses, is experienced in admin-
istering intravenous, oral, and
intraperitoneal chemotherapy,
and in 2007, administered 1,525
chemotherapy cycles. A weekly
treatment planning conference,
attended by the members of the
chemotherapy team, reviews all
active patients.

In conjunction with the
Department of Radiation
Oncology, the team develops
treatment plans, places
brachytherapy devices, and
administers intraperitoneal
radioisotopes.

Ongoing clinical trials include
evaluation of the role of
chemotherapy following radia-
tion in women with advanced
cervical cancer, assessing pa-
tients’ end-of-life preferences,

DISEASE MANAGEMENT TEAMS

TEAM MEMBERS

Surgery and Chemotherapy:
Michael Pearl, MD, Team Leader,
Director, Division of Gynecologic
Oncology; Ann Buhl, MD; Eva
Chalas, MD; Kent Chan, MD;
Jeannine Villella, DO; and Judy
McDonough, Gynecology
Administration

Medical Hematology/Oncology:
Andrzej Kudelka, MD

Pathology: Sharon Liang, MD, PhD,
and Carmen Tornos, MD

Radiation Oncology: Tamara
Weiss, MD

and several industry-sponsored
phase II chemotherapy trials for
patients with ovarian or cervical
cancer. In collaboration with the
Division of Medical Oncology,
scientists are working to
develop a method to isolate
viable ovarian cancer cells and
identify early ovarian cancer
antigens via DNA microassay.
With the Department of
Surgery, scientists are investi-
gating the association between
obesity, inflammation, and
cancer. Several other research
projects are attempting to
identify genes that play a role

in ovarian cancer as well as

to validate a new screening
blood test.





